A 40-year-old male was admitted with penetrating and blunt injury to his right thoracoabdominal area caused by a crushing accident at his workplace ( Liver resection is believed to play a minimal role in the management of hepatic injury because of the high morbidity and mortality associated with it. However, the staged management of high-grade hepatic injuries with anatomic or nonanatomic resection can be accomplished with low mortality and morbidity after a successful damage control surgery. Here, we describe a case of successful major liver resection performed in stages after damage control surgery with effective perihepatic packing in a 40-year-old male with high-grade hepatic injury and diaphragm rupture following crushing thoracoabdominal trauma.
CASE
A 40-year-old male was admitted with penetrating and blunt injury to his right thoracoabdominal area caused by a crushing accident at his workplace ( Because this case was that of a penetrating injury with a diaphragm rupture, despite stable hemodynamics, surgical management had to be primarily considered rather than angiographic intervention. As this patient showed grade V laceration according to the liver injury scale of American Association for the Surgery of Trauma, it was obvious that an initial anatomic resection could result in death, whereas effective perihepatic packing could lead to a definitive surgery with physiological stabilization even for major hepatic injury.
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